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SOME OBSERVATIONS ON THE SYMPTOMATOLOGY AND 
DIAGNOSIS OF CERVICAL RIB. 

By Joseph L. Miller, M.D., 

Chicago. 
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number of other suspicious cases failed to show a cervical rib 
I the recorded eases the a-ravs show bilateral cervical rib in 
SO per cent, of the cases, although in onlv 2 cases as ran ted 1 

instances was on the side of the larger rib P 

,nmj! n | P t t0ni - S v, rC,y I appcar l,cfore adolesenec, and in manv eases 
much later in life. In 1 of my cases the symptoms appeared at the 

thirti >f tl tCI1 • VCilrS V-"’ 3,1 ° f t,IC otI,crs bct "’«m the twentieth and 
in tt Ca Ail „f n tl, C e < s" nt:,l,I - V ‘ he tr ? ublcisniucI > more M„™t 
'iV^oaTientseol.. i f P tCie , nU " S s - vni I>‘°»’^ "ere women. 

• For a complete review of the object an* biblio K n,„hy. w w K,« Ti - w 
Wow. UnBKia,, „nd Surpcal Treatment of Ccrvic£l Vtib i,,', !' J •'ymptoina- 

e«xui, 173. ,c * u ,Ub - •' MLK - J«fn. Med. Sci., IttOT. 
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gradual and without apparent exciting cause. An attack of typhoid 
fever preceded the attack of pain in one instance, and another 
patient had her first intense pain after a fatiguing cold tramp in the 
Roods One patient was a violinist, hut was compelled to discon¬ 
tinue playing as each effort precipitated an attack of pain that would 
persist for four or five weeks. The two factors most responsible 
for exciting or increasing the intensity of the pain were cold and the 
use of the arm. In every instance the pain was more marked during 
the winter months, and 2 patients were entirely free during warm 
weather. One patient for several years in the beginning, only had 
discomfort when the hand was placed in cold water. This would 
excite intense cramps in the hand with extreme blanching of the 
skill. I he patient was so susceptible to cold that getting out of 
bed ill a cold room would immediately excite an attack of pain 
Iwo o these patients came to the office with the hand and wrist 
carefully wrapped in flannel or cotton to protect the extremity 
from the cold, although the season was onlv carlv autumn 

In every instance there was a tendency for the pain to become 
gradually more severe; the symptoms, at first infrequent and excited 
{•' , ! ,r * h . c usc of , tllc »™. gradually became persistent and 

developed without special exciting cause. The pain was usually 
described as dull m character, and in I of the cases was chiefly con¬ 
fined to the forearm and especially along the course of the ulnar 
nerve. In the other 4 cases the entire arm. shoulder, and inter- 
scapular region on the affected side were involved. One patient 
described the pain as “band-like” about the elbow and wrist, 
three patients were able to obtain relief during the night hv 
placing the hand on top of the head, but during cold weather 
this exposure after a short time would again excite the pain. One 
patient described the pain as “throbbing” in character, and noticed 
hat It was synchronous with the pulse. On account of a marked 
thrill and bruit present in this case just below the middle of each 
clavicle an aneurysm had been previously diagnosticated. Hv 
changing position the patient would.cause the bruit to disappear 
At the operation it was found that a V-shaped notch had been 
worn in the rib by the subclavian artery, a branch of the brachial 
plexus lying between the artery and hone. There was a verv slight 
dilatation of the subclavian above the notch. 

Numbness and tingling arc common symptoms even when pa¬ 
tients arc free from actual pain. Four patients complained of severe 
cramping m the fingers, usually either after exposure to cold or 
carrying even a light package in the hand. One patient had these 
cramps for ten years before acute pain appeared. She described 
the cramp as not especially painful, but found it nccessarv to use 
the other hand to straighten out the fingers. One patient com¬ 
plained of these cramps for almost a year after the removal of the 
rili. although free from all other discomfort. Paresthesia described 
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\ oscular phenomena were noted in 5 cases. In :i marked is,-!.,.,,.;-. 

d ^ U> !’ aft<; r 

would not redden wl,en',L«l in hot'water.^Folw p!!tie^'(t]'"• 
in the right arm; the cyanosis in the left The ovum-; *..• 

ja jt & 

of .1 patient with intermittent elaudieation. During the winter^ 

' . 11 •*"•' o'odencc- of compression of the vein or'arterv It is 

Atrophy was only observed in 2 cases TIu*si» i, ,i i 
standing, one ten, the other fifteen years. The chan-es were coif 
fi "lt wi'lT ' tl> ‘ 1U 1 , " t , t ™ Ss f i *""* tlR, " ;lr a,,cl hypothenar eminences 
showed wide ?££* ***£. 

s mpk neuritis continue for years. Another significant'point is 
the marked susceptibility to moderate cold. Marked vascular 
disturbance, either ischemia or cyanosis, is unusual in^ 
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S"r^i iEnifieant ‘ S , the 0eUtC exacer bation Of severe 
P | r -ii 5 - V' posure or moderate use of the part. The relief 
obtained by position, especially placing the hand on the head when 

ne CCP f H Ve ° SU . KK< ? t,V< r 0tller P° ints t0 l>e mentioned are weak¬ 
ness of the arm in the absence of pain, great intensitv of the pain 
murmur over the subclavian, cramping of the fingers especially 
after holding something in the hand, and finallv, the progressive 

E “ d ‘ ' VCar finds thc P«*"t more uneom? 
rort. hie, either more pain or greater weakness, or both. In none 
of the eases could the rib be palpated. In quite a large percentage 
Of the eases the symptoms were sufficiently characteristic to enable 
one to make a highly probable diagnosis without the x-ravs; in 
r eases a cervical rib was merely considered a possibility A 
Tm'l'l rule to follow is to suspect cervical rib in everv patient with 

by’ lhe trays! the " C ° ,lfir,n or 

Whether the cervical rib shows distinctly with the x-ravs depends 
upon its size and more especially its position. It must be borne in 
mind that a very short rib may cause trouble, either bv directly 

tlrn'or"* 5 ' ' 10 ,niC, , l!1 , p,t ‘ xus - Hr > more frequently, on account o‘f 
of tl 'l -i extrletl l) - v a tendinous band extending from the tip 
Of this short rib to the first dorsal rib. It is, therefore imoortam 
m patients with prolonged brachial neuritis, where the x-ravs show 
only a very short cervical rib, to consider the possibilitv of pressure 
from tills source. In one of the cases, a cervical rib had previously 
been suspected by another physician, but thex-rnvs were pronounced 
mg.itnc because it was thought to show only a long P trmisverse 
process. On careful examination a short rib could be made out 
which at operation proved to be about one-half an inch bug ami 
connected with the first nb by a tendinous band. Since the opera¬ 
tion the patient has been entirely relieved of the pain. 

A cervical rib which curves abruptly anteriorly may be even more 
readily over ooked, and without careful examination bv the x-ravs 
1I1.1J not be detected I-.xammation of the plate in such a ease shows 

the tb n o 'the p? m " Pr ° ,0 "f ei | t ™ nsvcrec Process, but just below 
the tip or the process a second shadow rnav be seen usually short 
and somewhat mdist.net. This is the cervical rib curving fWml 
and dipping somewhat downward, only this portion that projects 
below the transverse process shows in the picture. In 1 case the 
x-ray picture was reported negative in a patient with the clinical 
>} mptoins of cervical nb. Careful examination revealed a short 
faint shadow below the tip of the transverse process. A second 

Cow md"at at “ dfferc,,t “ ng ! e ’ S' 1 - “ “ore pronounced 

shadow and at operation a cervical rib, more than an inch 
n length, was removed. This rib curved abruptly anteriorly 

i-itl? d ffi S ? ° SC . t ° t n he Splnc ’ llnd for this reason was detected 
rib it d ; ffi tl y r by • 1C sur E con - In cases of suspected cervical 
rib, it is, therefore, important to have pictures taken at different 
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angles, and then to observe the plate 
shadows. 

J^vs'r: r h r™ ,m ’- 

tion should he made with the expectation of finding a* very short 

Some of H J ’ ‘ hc .. t ™ dlnous attachment causing the- distn'rhanee 

c3ent mstdt? \V| SUr8COnS ‘ lrC V PCrJt! " g °» “-is indication with' 
excellent results. \\ hen a patient has complained of severe hr.eld d 

neuritis of unknown origin for more than a Near, an,l“t |™ 
failed to relieve, an exploratory operation might he warranted It 
* advisable to warn the patient that after such an operalion there 
"I • we akness in the arm due to the manipulation of the hraehi-d 
P Kve t] T tl,iS r y l* ° f se ' cral -oaths' duration. 

the hand much better than for years. Another patient was relieral 
of the pain, hut has complained of a great deal of weakness in the 
arm, not more marked, however, than before the operarim, in 
this ease eight months have elapsed, and as the weakness is gridn-illv 
fa '“ « good prospect for ultinuite recxreen On.v 
two months have elapsed since the last case was operated upon 
Sin 'If 16 " 1 ' ad - cumplal, 'cd of 'erv severe pain for eight months' 
ore ent“i 01?Cn,t, ° n - ‘'.'P P ain has '>een gradually subsiding miti »t 
I resen she is practically well. This is the onlv ease where t e n 
did not disappear within two weeks after o,Miration. ' 

tion "rhev'h'ive *| S ^'1 l ’ l< T <l ’V th tl,u "“1** <)f the opera¬ 

tion. J-lie.\ hate been entirely relieved of their pain the arm in 

chse° operated S )' bUt il,<lgi " g fr » m ‘he course of the first 

case operated upon, almost two years ago, this weakness will 
prohahly entirely disappear. wl.ikiil.ss will 


SPONDHTTIS AND SOME OTHER FORMS OF VERTEBRAL 
DISEASE, WITH ESPECIAL REFERENCE TO 
DIAGNOSIS AND OPERATIVE 

treatment. 1 
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neural™! “J mple . tio ." °. f more than a quarter of a centurv of active 
neurological work, it is natural enough to review one’s personal 

' ns»d Won, the N. Y. NraroloieJ . 4 l>ri H. loll. 



